Purpose: The purpose of this study was to determine the factors considered by oral and maxillofacial surgery residents in selecting residency programs, to estimate the level of their satisfaction with the selection and matching processes, and to analyze the relationship between these factors and overall satisfaction with their match. Materials and Methods: A questionnaire was sent to 675 residents listed as members of the American Association of Oral and Maxillofacial Surgeons, and 208 responded to the survey. Of these residents, 56.7% were in an MD integrated program, 30.3% were in a 4-year certificate program, 10.6% were in an MD optional program, and 2.4% were in a combined PhD program. Results: There were no differences between the program types and the number of resident applications or the number of interviews. Residents in the MD integrated programs had significantly higher board scores than both the MD optional residents and the 4-year certificate residents. The most important factors that residents considered when making their match list were as follows: good relationships between residents, good relationships between residents and attendings, training in orthognathic surgery, training in implant surgery, and training in dentoalveolar surgery. When residents were asked whether they were satisfied with the program in which they were currently enrolled, MD integrated residents were significantly more satisfied than were those residents in the MD optional and 4-year certificate program. Additional predictors of residence satisfaction were satisfied with the results of the match process, accuracy of the program in representing itself during the interview process, and less importance placed on orthognathic surgery training. Although generally satisfied, 25% would want to go to a different program if they could go through the match again. Conclusions: The majority of residents seem to be satisfied with the program in which they matched. Among the important factors determining satisfaction are the degree of honesty during the interview process, good relations among residents and between residents and attending doctors, the scope of clinical training, and the didactic/academic content of the program.
For the oral and maxillofacial surgery (OMFS) resident, the application and matching process is most likely remembered as a stressful, expensive, and timeconsuming endeavor. In the best of situations, applicants will match with the program at the top of their rank list, but for others the program with which they match may not be the one they desired. The decisionmaking process is unique and personal for each applicant. Factors that contribute to the final decision may be subtle or blatantly obvious, and the importance of each is weighed differently by every applicant.
Although studies have been done of the factors considered by program directors in selecting residents, 1,2 little has been published on those that OMFS residents consider in selecting training programs. The purpose of this study was to determine the factors considered by residents in selecting programs, to estimate the level of their satisfaction with the resident program interview and the matching process, to determine how satisfied they were with the results of the match, and to analyze the factors a resident associates with satisfaction with the program in which he or she is matched. The secondary goal of this study was to determine if there were differences in the answers given by the residents in each of the 4 types of residency programs to questions related to what they expected from their programs.
Materials and Methods
Questionnaires were sent to the 675 residents listed in the database of the American Association of Oral and Maxillofacial Surgeons. Two hundred eight residents (30.8%) completed the questionnaire. This did not include residents from military programs, who were excluded from the study due to differences in the application process. The respondents were in all years of training from 1 through 7, although 80% were in the first 4 years. Of the 208 residents, 118 (56.7%) were in an MD integrated program, 63 (30.3%) were in a 4-year certificate program, 22 (10.6%) were in an MD optional program, and 5 (2.4%) were in a combined PhD program. This represents a disproportionately higher response rate by those in MD integrated programs.
The questionnaire consisted of 3 groups of questions. The first section contained generalized background questions, including program type in which currently enrolled, dental school class rank, National Board of Dental Examiners Part I and II scores, number of applications sent, number of interviews attended, ranking given to current program during the matching process, current year of residency, and money spent for traveling expenses. The second section consisted of a list of programatic factors possibly considered by the residents when making up their program match list (Table 1) , which they rated in terms of importance from 1 for "not important" to 5 for "very important." The third section consisted of questions related to residents' satisfaction with their current residency, the matching program, and the interview process (Table 2) .
Differences between the groups were compared using an unequal-variance analysis of variance. Differences between the questionnaire items were compared using a repeated-measures analysis of variance, and multiple pairwise comparisons were made with Tukey's HSD procedure, with an overall ␣ level of .05.
Results with values of P Ͻ .05 were declared significant.
A multiple regression analysis was used to determine which responses to the questionnaire were associated with resident satisfaction. The response (dependent) variable was a rating of satisfaction with the program in which one was currently enrolled (1 ϭ dissatisfied, 5 ϭ very satisfied). Possible independent variables were type of program in which enrolled, number of program applications submitted, number of program interviews, final dental school class rank, National Board of Dental Examiners scores, ranking given to the current program during the match process, factors important in ranking of programs (Table  1) , satisfaction with the matching process and the program in which currently enrolled (Table 2) , money spent on traveling expenses, and current year of residence training.
To reduce the number of variables to a workable subset, a stepwise selection technique was used. From the workable subset of variables, a regression model was chosen that best described the characteristics of a resident that are associated with satisfaction with his or her program. A variable with a value of P Ͼ .05 was removed from the model.
Results
Overall, candidates applied to an average of 16.4 programs (SD, 10.1; range, 1 to 61). However, the OMFS/PhD residents applied to significantly fewer programs than both the MD optional residents and the 4-year certificate residents (Table 3 ). There was no significant difference among the 4-year certificate, MD integrated, and MD optional residents in the number of program applications (Table 3) .
Candidates interviewed at an average of 8 locations (SD, 4.25; range, 1 to 29) and spent an average of $2,683 on travel expenses. There was no significant difference in the mean number of interviews attended by residents in the MD integrated, MD optional, or 4-year certificate programs. However, the OMFS/PhD residents interviewed with significantly fewer programs (Table 4) .
There was no significant difference in the mean final dental school class rank between residents in the 4 different program types (Table 5) , (F 1,9.34 ϭ 3.47, P ϭ .0620). However, there was a significant difference in the mean National Board of Dental Examiners scores among those in the 4 program types (F 3,17.69 ϭ 12.08, P ϭ .0002). Residents in the MD integrated programs had significantly higher board scores than both the MD optional residents and the 4-year certificate residents. There was no significant difference between the board scores of the MD optional and 4-year certificate residents (Table 6 ).
The residents who matched in the MD integrated programs found this type of program to be significantly more important than the other 3 program types when making out their rank lists (Table 2) . Likewise, those in OMFS/PhD programs mainly considered this type of program when making out their rank lists. Those in the MD optional programs ranked the MD integrated programs higher than the other 2, but those in certificate programs ranked the MD integrated program the lowest (Table 1) . Overall, residents expressed satisfaction with their present program (mean, 4.25; SD, 1.0), although 25% would want to go to a different program if they could go through the match again. 
Abbreviation: OMFS, oral and maxillofacial surgery. *Values given as mean Ϯ SD.
FACTORS CONSIDERED IN RANKING PROGRAMS
When rating the importance of the various considerations used by residents in making up their match lists (Table 1) , the 5 most important factors, globally, were "Good relationships between residents," "Good relationships with attendings," "Training in orthognathic surgery," "Training in implant surgery," and "Training in dentoalveolar surgery." These items were rated as equally important. Next, there were 5 groups of items that differed from each other in importance but were of similar importance within the group.
The first of these groups was the "Didactic/academic content of program" and "Amount of trauma treated by program." After this group was "Training in cosmetic surgery," "Training in TMJ surgery," "MD integrated program," and "4-year certificate program." Next, with even less importance, was "Association with a dental school," "Amount of stipend," and "Lack of stressful interview process."
The lesser important items were "MD optional program" and "Research opportunities" and, last, was the rated importance of the "OMFS/PhD program."
The OMFS/PhD residents found research opportunities to be significantly more important in program selection than those in the other 3 types of programs. In addition, residents in the MD integrated and certificate programs found research opportunities to be significantly more important in program selection than those in MD optional programs. The 4-year certificate residents found implant surgery significantly more important than the MD integrated residents, and the MD optional residents found training in dentoalveolar surgery significantly more important than the MD integrated residents (Table 1) .
RESIDENT SATISFACTION
Almost 70% of the residents were placed in the program they ranked first. When asked whether they were satisfied with the program in which they were currently enrolled, the data showed that the MD integrated residents were significantly more satisfied than the residents in the MD optional and 4-year certificate program (Table 2 ). In response to whether they were satisfied with the results of the matching process, the data showed that the MD integrated residents were significantly more satisfied than the 4-year certificate residents (Table 2) . When asked if they thought that their program accurately represented itself during the interview process, it was found that the residents in the MD integrated programs were significantly more satisfied than those in the 4-year certificate programs (Table 2 ). No statistical difference was found between the program types when the residents were asked about the length of the interview process, the flexibility of interview scheduling, the time programs allowed for candidates to question residents, and the time allowed by programs to tour the facilities (Table 2) .
PREDICTORS OF RESIDENT SATISFACTION
The responses to the questionnaire that were associated with overall satisfaction of a resident were the type of program in which enrolled (specifically not an MD optional program), satisfaction with the results of the matching process, and satisfaction with the accu- racy of the program in representing itself during the interview process. Residents who considered training in orthognathic surgery to be very important seemed to be less satisfied than their colleagues. These 4 predictor variables accounted for 49% of all the variability in resident satisfaction (F 2,198 ϭ 47.6, P Ͻ .0001). The significance of these effects is listed in Table 7 .
Discussion
What lessons can program directors learn from these data? The results of this survey suggest that the majority of OMFS residents in training today are satisfied with the program in which they are enrolled as well as the result of the matching process. However, it is interesting that a rather large number (25%) of the residents surveyed would go to different programs if they were to go through the matching process again. This is higher than the 15% found by Marciani et al 3 and is suggestive of a significant group of dissatisfied residents. One can speculate that the greater degree of dissatisfaction among residents in the certificate and MD optional programs may indicate an undercurrent of anxiety pertaining to the current disputes over the definition of dentistry and its impact on the scope of practice of the oral and maxillofacial surgeon. Prospective candidates need to be advised about this situation, what is being done to remedy it, and whether the type of program they select will make a difference.
Another important factor is the direct correlation of the level of satisfaction of the resident with his or her program and the degree of honesty shown during the interview process. This indicates that a large number of residents believe that their training program either intentionally or unintentionally misrepresented itself during the interview process or withheld information that may have changed their ranking of that particular program. It would seem that honesty about the nature of the program during the interview process and a policy that would disclose any potential changes in clinical scope and load, as well as in faculty or facilities, at least in the foreseeable future, would increase the chances of a mutually satisfactory match between the program and candidate.
It is difficult to explain why there was a strong correlation between the importance given to training in orthognathic surgery and the lack of satisfaction with the residency program. This may be due to the difference between the resident's idea of the importance of training in orthognathic surgery and his or her desire for extensive experience, and the reality of the reduced patient load currently being seen in many programs.
When rating the importance of various considerations used in making up their match lists, residents indicated that the most important factors were "good relationships between residents" and "good relationships between residents and attendings." This was even more important than academic content and the scope of clinical training. This suggests that the perceived work environment in the program of choice must be one in which the resident feels most comfortable. An inaccurate perception on the part of the candidate during the interview process, or an interview environment that proves to be different from the day-to-day work atmosphere, can lead to an unhappy situation, which may persist throughout the entire residency program. Therefore, it is essential that candidates have sufficient opportunity to interact with all of the faculty and residents during the interview process.
Many program directors look favorably on candidates who undertake an OMFS externship while in dental school or who complete a 1-year OMFS internship. 1,2 Potential residency candidates who have completed either of these options will in general be better able to evaluate a program's work atmosphere and therefore are less likely to make an inappropriate selection.
Also of importance to candidates in their program ranking is the program type. Although program directors have no direct influence over the type of program candidates select, they can at least help them make an informed decision by pointing out the advantages and disadvantages of each program. This needs to be done objectively so that the candidate is not misinformed and ends up as a disgruntled resident. Didactic/academic content is another factor that candidates seriously consider. This needs to be clearly presented to candidates, and programs that wish to attract the more outstanding applicants can bolster their chances by strengthening this area. Interestingly, the amount of stipend was not a highly ranked factor. In terms of the types of surgical experience preferred by residents, those in all 4 types of programs ranked orthognathic surgery, implant surgery, and dentoalveolar surgery highest. It is interesting that 2 of these choices reflect a strong desire to be sure that there is training in office-based procedures. It is also interesting to note that training in cosmetic surgery had the lowest overall ranking except by those in MD integrated programs. This seems to indicate a belief that an MD degree is necessary to include such surgery in one's scope of practice.
Well-informed residency candidates who have a true perception of the programs visited will have a better chance of sorting through the information provided to them. The information that they take away from each interview can be weighed against their individual preferences so that they are able to increase the likelihood of entering into a program that is closest to their ideal. The perceived honesty of the program with which they eventually match may eventually determine whether candidates can look back on the result and feel that they are truly satisfied or whether they wish that they could have matched elsewhere.
